
INSTRUCTIONS FOR
ABSENTEE BALLOT APPLICATION

OR
PERMANENT ABSENTEE VOTER

APPLICATION

NOTE: The application requires the voter's signature, and must be received by an election official no later
than 5:00 p.m. on the 7th day before the election.

To apply for an Absentee Ballot or for Permanent Absentee Voter status please download and print
the application form located on the next page (you will need Adobe Acrobat Reader available for free at
http:\\www.adobe.com), fill in the blanks, sign and -

FAXFAXFAXFAX it to: Fresno County Registrar of Voters
(559) 488-3279

MAILMAILMAILMAIL it to: Fresno County Registrar of Voters
2221 Kern Street
Fresno, CA 93721-9869

DELIVERDELIVERDELIVERDELIVER it to: Fresno County Registrar of Voters
2221 Kern Street
Fresno, CA 93721-9869

URGENT:  FAX OR DELIVER IN PERSON IMMEDIATELY



COUNTY OF FRESNOCOUNTY OF FRESNOCOUNTY OF FRESNOCOUNTY OF FRESNO

APPLICATION FOR ABSENTEE BALLOT OR PERMANENT ABSENTEE VOTERS STATUS
Please Check the Appropriate Box below.    Any Questions call us at (559) 488-3246

� ABSENTEE BALLOT REQUEST: I choose the option of voting by mail instead of going to
my polling place.  I hereby request a mail ballot for the election scheduled on:
_____________________________.
Month                             Day                              Year

���� PERMANENT ABSENTEE VOTER REQUEST: Important Notice:  The law regarding who
may apply to be a Permanent Absentee Voter has changed.  Now, any voter who requests this
status will automatically be mailed an absentee ballot for future elections.  To request – Check
the permanent absent voter box on this application.  Failure to vote in a statewide election will
cancel this permanent status (but not your voter registration) and you will need to reapply.

Print Name:  ___________________________________________________________________________________________
First Name Middle Name or Initial Last Name

Date Of Birth:  ____________ Telephone Number:  ___________________ Drivers License or CA ID #:  _______________

Residence Address In Fresno County:  _____________________________________________________________________
Name & Street (P.O. Box Not Acceptable)

__________________________________________________ ____________________________________________________
City State      Zip

Mailing Address (if different from above):  __________________________________________________________________
Name,  Street, or P.O. Box

______________________________________________________________________________________________________
City State      Zip

This application will not be accepted without the proper signature of the applicant or applicant's mark *(Signature of one
witness to mark required).  I certify under penalty of perjury that the information on this application is true and correct.

______________________________________________________________________________________________________
Signature or Mark of Applicant (Do Not Print) Date

__________________________________________________
*Witness Signature (If Applicable)


